W THE DIVISION OF HEALTH OF MISSOURI 1334

S. No.300
e T STANDARD CERTIFICATE OF DEATH Stte Pt No
. e . )
| paRTH RO, 5 REG. DIST. MO. &2 PRIMARY REG. DisT. wo. 1000 Regirtrar's No. !4'86 _
. ~T. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decsssed fhved. 11 fuetltuti idencw befoie
N . a. COUNTY . a. STATE b. COUNTY , admimion).
- Buchanan B Missouri Worth
7 / b. CITY {11 cutcids corpursts Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporsta limite, wrise RURAL atd give towmship)
9 ) . townehip) | STAY in whls place) OR
/ TOWN _ St. Joseph | 27 days [|__TO%N___ Grant City L3O
d. FH%PNAME OF (1f not in hospital oz Institution, give sireet address or locatlon) dASJII;}%EE;rs . i3 I::nl.dn loeation) /
. NSTHUTION Missouri Methodis i '
3. NAME OFD a. {First) b. (Middle) c. {Last) I t;_ ns}'z (Mouth) (Day) (Year)
{ Type or Print) Elvis Herbert Millier DEATH  April 20, 1953
5, SEX J 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| 0 CNO0N 1 YEEX | ¥ TWOER 3t BE%
o WIDOWED, DIVORCED (8pecity) o last blsthdar) “Wl Days | Hous | Min.
I__male white married j Maych 1, 1907 46 - I
m:;” USUAL ggTTlon n(!cls:'::h;aw:; 10b. KIND OF Busmzssnggr w‘; L BIRTHPLACE (¢34 wad Stave es Foreign Cowntry) 12 c&“r%?‘ WHAT
trucker unk. UsSa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND OR WIFE
Len Miller : Neva Jane Balston L. Merle .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ou. #o, ot unknown) | {If yes, give war or datea of servics) NO.
o —_—— none s, Merl i *q ! i .
- INTERVAL BETWEEN
18. CAUSE OF DEATH putd oA ll

Enter anly onecanseper | }. DISEASE OR CONDITION

line [z (&), (b}, and (c) DIRECTLY LEADING TO DEATH* (4)

*This doed nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D)
11 as Beart fafiure, asthenia, | rise fo the abose cause (o) Hating .
de. It tneans the dis- | he underiying couae lait.

cate, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITI Z
Condilions coniributing to the
related to the disease or vondilion ca
19a. DATE OF OP'F-FOAIG 196. MAJOR FINDINGS OF OPERATION '

2ta. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.g..Inoraboat | 21c. {(CITY. TOWN, OR TOWNSHIP) ' (COUNTY) T (STATE)
SUICIDE bes, farm, fastory, street, offiee bidg..eas) .- - e
HOMICIDE . . ; 72 s
219. TIME (Meath) (Day) (Year) (Hean | 2le. IKIURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
ey ‘ S |WmEAT uo-rwmu:D L o o
22. 1 hereby cerlify la demudfromw IMZOW Iﬂﬂlw I last saw the deceased
- alive on , 193487, and tha! death occurred ot _L].._lﬂan. fromidhe causes and on the date slated above.

243 BURIAL, CREMA- | 24b. DATE
TION., REMOV. ]

removal - | _4/20/1953
RECD BY LOCAL | REGISTRAR'S SIGNATURE

25,1953

Grant; Cltv Mo.
25 runtnl. DIRECTOR S S1GHNATURE - ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD' —_—




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by e

Studont Embulmer HNo.

nsed Embalmer No ‘9/ 8'/ “/’/
P. O. address L. e ..

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.

L]

StUdent coveserarrane tetermrsarasmsiannes v Sign
Student Embalmer




